. A few months previous to admission became silent and depressed, could not concentrate his mind on business, and became dazed in the morning. Had some glycosuria on adnmission. At times perfectly clear mentally, at other times, especially after smoking, exhibits verbigeration, stereotypy, and apraxia with ideational inertia.
H. T., MALE, aged 65. Admitted December, 1906 . A few months previous to admission became silent and depressed, could not concentrate his mind on business, and became dazed in the morning. Had some glycosuria on adnmission. At times perfectly clear mentally, at other times, especially after smoking, exhibits verbigeration, stereotypy, and apraxia with ideational inertia.
DISCUSSION.
Dr. PHILLIPS added that the chief persistent symptom from which the patient had suffered-was insomnia, but he could now sleep without the aid of a draught; in fact, great improvement had occurred since the notes were written. The attacks often started after smoking, or after some excitement.
The CHAIRMAN believed smoking might have an influence in determining the attacks. Tobacco seemed to interfere with the flow of ideas in some people; and in his own case he noticed that he was not as good as usual at golf after he had been smoking.
Maniacal-depressive Insanity (resembling General Paralysis). E. H., MARRIED, fenmale, aged 59. Admitted June 19, 1912. One sister insane. Previous attacks 1894, 1896, and 1907. On this and last occasion knee-jerks almost absent. Sensation, perception, and m-nemory normal. Excited, talkative and incoherent, with excessive large-joint movements. Delusions of exaltation. Cerebrospinal fluid: Positive Noguchi, negative Nonne-Apelt. Very slight lymphocytosis, a few plasma cells. Wassermann negative. Conversation still somewhat bizarre, but patient appears to be improving.
Dr. PHILLIPS added that the patient was now nearly convalescent. She had had very little treatment. After the birth of her last child twenty-one years ago she developed iritis, since when inequality of pupils with no reaction to light had persisted. The question arose as to whether it was general paralysis. When she entered the hospital she was wildly excited, had delusions of grandeur, tremors of tongue, lips and hands, with nearly absent knee-jerks. Her memory was fairly clear, and perception and orientation fairly good. There was no intracranial pressure or tumour, no headache, vomiting, or convulsions. No specific history was obtainable. Although it was purely maniacal-depressive insanity, it might have been mistaken for a case of general paralysis, especially when she was in the excited condition. A support to the diagnosis was derived from the fact that she had had previous attacks, from which sbe recovered. Acute Confusion in a Child, aged 12.
By RALPH BROWN, MI.B.
A. F. B., FEMALE, aged 12. Admitted June 22, 1912. Mother had some psychosis just before birth of child.
The patient was born in Egypt, and while there had an illness at 18 months, with headache, fever, vomiting and thirst. These attacks occurred about every three months at first, but gradually became less frequent; now about once a year. No doctors ever diagnosed the condition. Enteritis at Suez at 2 years of age. Operation for adenoids three years ago. Urine 1019, no albumin or sugar, indican plus, oxalates, pus cells, bacilli, no casts. Cerebrospinal fluid normal. Leucocytosis reached 17,000 a few weeks after admission. Eyes normal. Choreiform movements of the arms on admission, with hypereesthesia of the skin of the abdomen. Patient was confused, disorientated, incoherent, and dirty in her habits. Persistently chewed the bedclothes.
On July 22 temperature rose to 100' F., and dropped in the evening to 960 F., after which she did not speak until the beginning of September. Tube-fed. Appears to be improving.
DISCUSSION.
Dr. BROWN added that of late the attacks had become less frequent. The heart sounds were muffled. Examination had been very difficult owing to the constant movements of the patient. At times a systolic bruit could be detected. There seemed to have been no anesthesia and no hallucinations. There had been some hypernesthesia of the abdomen, but that soon passed off. For a time it was thought the condition was hysterical chorea. She had had " growing pains" a year before admission. Was it imbecility, of late
